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COVER LETTER

TOQ:  Regiswation Seetion
Pivision of Corporations

suBsrcr: CVS3818FL LLC.

Nume of Limited Lisbility Compuny

'I‘h? enclosed "Agplication by Foreign l.iipit!.d Liability Comprny for Authorization to Transact Business in Florida," Certificats of
Existence, and check are submitied (0 register the above referenced foreign limited liability compuay to transact business in Florids..

Pleage return 1] correspondence conceming this matter to the following: :
Olga Hinkal -
' Name of Person
CT Corporation Sygtem “ é«: ‘é?— - -"i"-’
Fim/Company e % H
e
155 Foders! Stroet, Suite 700 = o
N T o\
’ Address (rﬁn v - “‘
% = O
Boston, MA 02110 o &R
i o5 o
Clry/State and Zip Cod ol
Ty, and Zip Code = o)
=
mklokeri@avs.com el
— E-mail address: (1o be used Tor fulure annual report nobtication) : |
. |
i
For further information congeming this maner, plesss cail: . -
Olga Hinke! a6 , $31-5822 )
Name of Pergon Asea Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ef Corporations
Registration Section Registration Section
£.0, Box 6327 Ciifion Building
Tallshassos, FL 32314 2661 Exccutive Center Clrgle
Talizhassse, FL 32301
Enclosed is a check for the following amount: '
E’mzs.uo Filing Fee DSIJG.OO Filing Fee & DSISS.(}O Filing Fee & EFI 60.00 Piling Pee, Certificate
Curtificate of Stats Certified Copy of Stutus & Centified Copy .
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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: ' TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 58 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIUTY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORI: '

1, CVS38ISFL, LLC,
{Name of Forelgn Limlted LiablTliy Company: mast includs "Limited Liabillly Company,” "L.L.C. 7 or "LLC)

{If name ungvailable, amer altznete namo adopted for the purpose of trensacting business in Florida and atach a copy of the writlen
consent of the manugers of managing members adopting the altemate name, The altemate name must inglude “Limited Lisbllity
Compuny," “L,L.C," "LLC.") )

2. Delaware 3, 27-3044164
(Jurisciction under the Taw of which forelgn limlted Tlability (FET number, i applicable}
company is organized) .
4, 06/16/2010 5, Perpenal , '
(Bate of Orgunization) {Duration: Year [imited liability company vill cease tn
exiyt ar “purpetual ") - —
B LA
- I} p-‘r‘
6. o B
“{Dafc fitst transacied buginess (i FTondA, 1T prior & rogistaiion,) ; T M -
{See suctions §08.501 & 608.502 F.S. to determine pensity lability) z = - !‘f"
. > —
7 One CVS Drive @ - m
- BN
Woonsocket, RI 02895 D 2 )
(Street Address of Frincipal Otfice) ?,_; - .C,’-’
' = T4 o
8. Ifiimited liability company is 2 manager-managed compuny, check here | | '{gfn

9. The name and usual business addresses of the managing members or managers are as follows:

CVS Phammasy, inc.

*

One CV8 Drive

Woansockat, RT 02895

10, Attacher!is o original certificats of existence, nomore than 90 days ok, luly authenticated by the official having cusiody of reccrds n
the jurisdiction under the law of which it isarganized. (A photocopy is notacceptable., Ifthe centificaie isn a fivelen banguage 2
translation of the curtificats wnder oath of the transtator must be submitiod ) .

11. Nature of business or pirpeses to be conducted or promaoted in Florida:

N Il . D
Signature of a member or an authorized represeatative of a member. -
{(In accordunce with sgction 608.408(3), .5, the cxscution of this dooument conslitulcs an 2finnation undér thy

panatties of perjury thal tho {acts stuicd hewin sre true. | am aware that any falge informution submitted in &
documont to the Department of Siate constitutes a thivd degree felony ug provided for ins.817.155,F 8.}

Melunie K. Luker, Augisiant Secrerary of Sole Member
Typed or printed name of signee

Real estate uequisition
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
}JNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
fl: EO%EIGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

A,

1. The name of the Limited Liability Company is:
CVSIRIEFL, LLC.

If unavailable, the alternate to bs used in the state of Plorida is:

2. The name and the Florida street address of the registered agent and office are:

AT
e e
€ T Corporation System r;c; % ‘il
(Namc) =7, P
P r"
f (’L?\ﬂ —-—
, 2 18}
1200 South Pine Island Road Mo :";i
- - | L1 )
Florids Street Addross (P.Q. Box NOT ACCEPTARLE) ',f‘_:ﬁ &
. H /‘ Chd
z2n G
Plantation . pL 33324 S =

City/Stab/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the dppointmens as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of ali stalutes
refating to the proper and complete performanca of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 808, Florida Siatutes.

T _

- iristen Betzger
Vice President

§ 180.00 Filing Fee for Application :
$ 25.00 . Devignation of Registered Agent 3
$ 30,00 . Certified Copy (optional) .
3 35.00 Centificate of Status (optional} _ y



Delaware .. .

The ‘Frst State

Y, JEFFREY ¥W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 3818 FL, L.L.C." Y5 DULY FORMED
ONDER THE LANS OF THE SITATE OF PELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
S580W, AS OF TBE THIRTY-FIRST DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTYIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffay W. Bullagk, Secrelary Of Slate

t 4837097 8300 AUTHE, YON: B663665

X 110366541
™ i i £ifi 12
R Rl anthonr shend

barTe: 03-31-11



